In conclusion, I would say once more that it is a matter of regret to me that I have not heard surgeons speak here whose ideas have been based on their observation of cases which have shown that vaccine therapy is of no service. But so far, Achilles and his friends have remained in their tents, so I have only to tell you what has been my experience of the results of dealing with tuberculous joints by means of vaccine therapy.
Dr. ALEXANDER FLEMING: Most of the speakers, up to the present, have treated vaccine therapy in a general way, and have not confined their remarks to any one particular disease or organism. I wish, however, to refer only to one disease-namely, acne vulgaris. I do this because it is an exceedingly common disease, to which I have paid a good deal of attention, and although often ignored and untreated, yet causes very great worry to many individuals. It is a disease, also, where the lesions are very superficial, and one can readily see the effect of treatment without having recourse to any other method of examination than simple observation. It is interesting, also, because of certain diverse views which have been held as to the bacteriology of the condition, and in this respect it instances very well one of the limitations mentioned by Sir Almroth Wright-namely, that of " deficient bacteriological knowledge of the infection." For some years after vaccines came into more or less general use acne was treated with vaccines of staphylococcus with a fair measure of success. In most of the cases the administration of staphylococcus vaccine diminished the severity of the pustulation or removed it entirely. There were other cases, however, which showed absolutely no improvement with this vaccine, even when it had been administered for a very long time, while a third class of case improved for a time and then relapsed. When we came to inquire more closely into the bacteriology of acne the reason for this seemed fairly clear. The basis of the acne pustule is a comedo which has for many years been associated with a bacillus which has been called the Bacillus acnes. This bacillus is very common on the skin of all seborrhoeic individuals, and can be seen in myriads if a film of a comedo be made. While authorities are more or less agreed as to the microorganism of the comedo, there is some difference of opinion as to the causation of the pustule. The large numbers of staphylococci which are present in the pus from some lesions, together with the results of vaccine treatment with staphylococcus vaccine, make it quite clear that in many of these cases there is a staphylococcic infection, but in some cases the condition is very different. Here staphylococcus vaccine has almost no effect on the pustulation, and on examination of the pus one finds time after time only acne bacillus present in the films, and on cultivation a pure culture of the acne bacillus is obtained repeatedly. Only last Friday I planted out the whole contents of six pustules frorn one patient on six agar tubes (on which staphylococcus, if present, would flourish). These tubes were incubated until this morning (five days), when, on examnination, five were sterile and the sixth showed two colonies of staphylococci. On a previous occasion two pustules had been planted out on a medium suitable for the growth of the acne bacillus. Of these one gave a pure culture of the acne bacillus and the other showed one colony of staphylococcus amongst hundreds of acne bacillus colonies. This seems to me clear proof that the acne bacillus is responsible for the suppuration in some of the cases. Further proof is obtained by the results of administration of vaccines of the acne bacillus, and I propose to illustrate the effect of treatment by reference to one or two cases.
The first case treated with a vaccine of the acne bacillus was a woman who had had very bad pustular acne on the face and shoulders for many years. She had been having staphylococcic inoculations at intervals of ten days for about a year. The condition had improved at first, but for some months had been practically stationary. She then had the same stock staphylococcus vaccine, combined with 20 million acne bacillus vaccine. This was followed by the appearance of fresh pustules. Ten days after she had another inoculation, this time of only 10 million acne bacillus, and she had regularly inoculations of the same dose of staphylococcus that she had previously been having, with 5 tco 10 million acne bacilli. In three months almost all trace of acne had disappeared.
Another case was that of a man who suffered from pustular acne for many years. He had been treated off and on for two years with staphylococcus vaccine without any change in his condition, and examination of the pustules showed staphylococcus to be present in only very few, while the acne bacillus was repeatedly isolated in pure culture. In about six weeks -under treatment with a vaccine of his own acne bacillus the condition had practically cleared up.
For the most part we have used stock vaccines of staphylococcus and acne bacillus in the routine treatment of our patients, but some cases will be found who do not improve much until a special vaccine of their own acne bacillus is administered. This is illustrated by the following case: A girl, aged about 26, had had very bad pustular acne on the face for ten years. Her face was covered with large, indolent pustules. For three months she was treated with mixed stock vaccines of staphylococcus and acne bacillus with hardly any improvement. Then for the stock acne bacillus vaccine there was substituted a vaccine made frorm her own acne bacillus, and in four months the pustulation had almost entirely disappeared from the face.
Dr. Whitfield, at the last meeting of the Society, criticized some of the stock vaccines of the acne bacillus which have been used, on the ground that they were made of bacilli isolated aerobically, whereas he stated that the acne bacillus was an obligatory anaerobe. That the acne bacillus prefers anaerobic conditions is perfectly true, but I think Dr. Whitfield's criticism must break down in view of the fact that he has recognized as a true acne bacillus a culture isolated aerobically and grown through many generations in the presence of air for at least a year.
Dr. T. J. HORDER: If I consider the three points governing this discussion in the order of the increasing difficulty they present to me, I shall speak first of the value of vaccine therapy, then of the admintstration of this principle of treatment, and lastly of its limitations.
(1) Not that a consideration of even the first of these points is at all simple. The therapeutic argument is always difficult, indeed it is the most difficult in medicine. The difficulty is due almost entirely to the absence of proper controls in the particular experimental treatment that is being undertaken. How can this difficulty be got over in the present instance ? In the individual practice of any one of us, however large, probably not at all. In hospital practice it should be possible, provided those in charge of the patients are willing to co-operate. One physician or one surgeon might well treat groups of patients on the principle of vaccine therapy, whilst another treated similar groups by other methods. I fear it is almost too much to propose not only that individual members of a hospital staff should co-operate in this way, but that some arrangement might be made by which all the patients in one hospital, suffering from a disease for which vaccine therapy makes claims, should be allowed to act as controls for all the patients suffering from the same disease in another hospital. And yet until something of this sort is attempted it would seem that the value of vaccine therapy can never be put upon a sound scientific basis. Until now little or no effort has been
